characters underwent little change. Pain has become more persistent, and there has been marked tenderness on pressure. No evidence of disease elsewhere has been obtained. A differential blood count was made and proved normal. January 10, 1914: A portion of the swelling was excised and examined microscopically.
The swelling has diminished and become less vascular below, but in the upper part there has been no inaterial change. Patient has been treated by large doses of iodide of potassium.
A report of the histological appearances by Mr. R. A. Greeves is appended.
Pathological Report by Mr2. B. A. Greeves.-The sections show an inflammatory process of a subacute type. In some parts the infiltrating cells consist mainly of plasma cells and lymphocytes, in others there is a preponderance of polymorphonuclears. Associated with the latter are some large mononuclear phagocytic cells which contain within their cell bodies the debris of other cells, chiefly polymorphonuclears. There is a large number of thin-walled blood-vessels, but no thickened vessels can be seen. New fibrous tissue is in process of formation throughout. The inflammatory cells are not arranged in follicles or nodules. LIEUTENANT S. came to see nme first on January 9 of this year. He had returned from Northern Nigeria a month previously, and at the time of landing he had a slight puffiness of the lids and a little inflammation of both eyes. For this his own doctor had prescribed a lotion and had given him quinine, and the inflammation had subsided. Some blurring of the left eye persisted, and a fortnight later he had a relapse which increased this.
Case of
When I saw him first, R.V. =6, there was no K.P.; the fundus was normal, and the pupil dilated fully with homatropine. L.V. G slowly; there was much fine K.P., no vitreous opacity, and no fundus change visible. He gave a history of slight malaria, but there was no history of dysentery nor of venereal disease, and subsequent inquiry showed that there was no inherited syphilis. On January 14 he had two teeth removed from the upper jaw, but no pyorrhcea was found. On the morning of January 16 he noticed a blur in front of his right eye, and, on exanmination, many dots of K.P. were found to be present. The iris was of good colour and the pupil reacted well, and the vision was still 6. On January 23 the right eye was a little better. On January 29 the left eye became a little painful, and on January 30 there was more K.P. but very little redness, and no photophobia. Above the lower nasal vessels, a small distance from the disk, there was a small white spot in the fundus the naature of which was doubtful.
As there was no history of constitutional disease, and no focus of septic absorption could be traced, I suspected an unusual form of infection, and advised him to consult an expert in tropical diseases.
On Tuesday, February 4, the patient was seen by Dr. C. W. Daniels, who found signs of early trypanosomiasis and Trypanosown?a ganbdienzse in his blood.
DISCUSSION.
Mfr. PATON said that, so far as he knew, there had been no case recorded of iritis in the early stage of sleeping sickness.' Possibly, Mr. Treacher Collins could say more about this. The present patient, a lieutenant in the Army, was serving in Northern Nigeria, having gone there fifteen months ago. He had a little fever in August last year. In October his left eye became inflamed and about three weeks ago the right eye became similarly affected. When he came back to England Mr. Inman found that he had irido-cyclitis. Mr. Inman at first suspected syphilis to be the cause of the condition. A positive Wassermann reaction tended to confirm this view. The disease trypanosomiasis did give a positive Wassermann. This case seemed to show wvell the clinical symptoms of the disease. The lad had soft swollen posterior cervical glands and a beautifully marked circinate rash on the front of his thigh, which had developed in the last week or two. Dr. Daniels told him that the rash was typical. The centre of the lesion, which was slightly larger than a five-shilling piece, looked like the late stage of a black eye, having a yellowishgreen centre with purplish edges. The patient bruised extreinely readily and there was some delayed sensation. He believed it was very difficult to recover the trypanosome from the blood of these cases; it might appear in the blood for a few hours only and then disappear for days. But it was almost invariably found by aspirating the soft posterior cervical glands when they were enlarged. That had not been done because the blood in this case happened to be tried at the right time and showed the organism Trypanosomna gambbiense. Attempts had been made to separate the disease as it occurred in Northern Nigeria from that ' Note.-Dr. C. W. Daniels has since informed me that about one-third of cases of sleeping sickness seen at the Hospital for Tropical Diseases have had irido-cyclitis, usually in an early stage of the disease.-L. P. which occurred in the Gambia region, but the general opinion was that this could not be done. The Rhodesian trypanosome seemed to be more severe than the Gambian. An additional interest attached to this case in view of the discussion about to take place on the value of salvarsan in eye diseases. He asked Dr. Daniels whether he would treat such a case with salvarsan and was told that it was much better to use repeated small doses of atoxyl; that method gave better results than did salvarsan.
Mr. TREACHER COLLINS said that in a case of sleeping sickness which he saw under Sir Patrick Manson at the School of Tropical Medicine some years ago, the patient had choroiditis of a form unlike any with which be was familiar. The patient was a lady missionary from the Congo and he did not think there was any suspicion of venereal disease. The changes in the choroid appeared to be due to a superficial vascular disturbance and seemed comparable to the rash on the skin in these patients, which was also of a superficial character. He did not think eye diseases were very common in connexion with sleeping sickness, as in the five other cases he had examined the eyes were healthy. There had been recorded a case of iritis in connexion with sleeping sickness, under the care of Sir John Tweedy, and Sir Patrick Manson referred to it in a paper which was published in the British Medical Journial.
Case for Diagnosis. By A. W. ORMOND, F.R.C.S. THE patient, a boy, aged 4, was brought to the Out-patient Department of Guy's Hospital about Christmas-time, 1913. The mother noticed a " peculiar look " about the boy's right eye. On examination it was noticed that in certain focal illuminations he had a bright white retinal reflex. The vision is defective in the right eye but is thought to be good in the left. On the outer side of the right optic disk is a bright, glistening, protuberant mass, larger than the optic disk in cross diameter. It is a soft, flocculent-looking mass, with numerous finger-like processes in one part, and there are also some fine vessels over it. It appears to be sessile, and around its stalk are some light rounded patches not unlike patches of choroidal atrophy, some of which have pigment and others are without pigment.
